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Certificate of Facsimile Transmission (1 pg.) 
RCE Transmittal (1 pg.) 

Amendment Transmittal (3 pgs.) / , /wl> . 

Amendment in response to Final Office Action dated July 23, 2004 (13 pgs.) 

Total pages including cover page: 18 
If ail pages are not received, please contact: Lois VieraatExL 7938 

RE: The above-referenced U.S. Patent Application 
Title: FLAME BURNER IGNITION SYSTEM 
Filed: September 28, 2001 

CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that these papers are being facsimile transmitted to theU.S. Patent and Trademai^Office. 
Facsimile Number (703) 872-9306 on me date shown below. ^ 



Date: December 2 1- 2004 

Thomas M. Fisher 

Reg. No. 47,564 




The information confined in this facsimile message is information protected by attornment and/or the ^ 
ifctU only for the use of the individual named above and the privilege* are not waived by v,rtue of thu h ^8 b ™>*™ % 
J)mL Jfthepeison actually receive this facsimile or any oilier reader of the facsimile is not tl,e named 'recipient o, the <£*0~jr 
*^r*JZ£btato deliver it to the na)ned recipient, any use. dissemination, distribution, or copying oftlie communication Is strtaly 
JSJftSTjS t™ r7c«M ZmLicaL in error, please im.nediatefy notify us by telephone and return the original message to 
us ai the above address via (J.S. Postal Service. 

"WYOUDO NOT RECEIVE ALL PAGES. PLEASE CONTACT US IMMEDIATELY AT (3 1 4) 621-5070. 
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PTQiSflAO (09-04) 

I A 



1 ^Application Number 




Request 
. for 

Continued Examination (RCE) 
Transmittal 

Address to; 
Mail Stop RCE 
Commissioner far Patents 
P.O. Box 1450 

^Alexandria, VA 2231 3-1450 , 'dentmed application 

| This * a Request for Continued Examination ^ p£ r t0 June 8, 

R^uest for Continued Mnrtlan ^ on m—fl. 

1996. or to any design application. See InsmghorLghgetJg! ^ * n ° l w ^^^^^ = ^^ == ^ = > 



1. 



or to any resign appucauun. .uwuwuv r-^ ^ - — 

a mendmeirt(8). _ an «r»dments filed after the final Office adion may be 



r— l Previously submitted. If a final ORIm action is oulsianding. any 
a- I — I considered as a submission even If iWs box is not checked. 



□ consider the arguments In the Appeal Brief or Reply Brief previously filed on 
li. O Other 

Enclosed 



I. [✓] Amendment/Reply 
il Q Affidavits)/ DedaraUon($) 

[ Miscellaneous } 



in. 
iv. 



□ 
□ 



Information Disclosure Statement (IDS) 
Other 



3. 



□ 

□ 

Fees] 



0 

I. 
ii. 



Suasion olacUon on the abo^^ . ^ 

p 8ri0d of months. (Period or suspension shall not exceed 3 rrvofrths; Fee under 37 CFR 1.17® required) 

Other . . ■ * 

The RCE fee under 37 CFR 1.1 7(e) « required by 37 CFR 1 .1 14 when the RCE is filed. 
The Director is hereby authorized to charge Ihe following fees, or credit any overpayments, to 
Deposit Account No. _pjb23§4. • ' have enclosed a duplicate copy of this sheet 



Hi. 

□ 
□ 



[7] RCE fee required under 37 CFR 1.17(e) $790-00 
[71 Extension of time fee (37 CFft 1.13G and i,i7) $450.00 
| | Other — 



Check In the amount of S . 



enclosed 



payment by credit card (Form PTO-20W enclosed) 
WARNINGTiriforfnation on this form may become public. Credit card Information should not be Included or, this form. ProvJda credit 
card Information and authorization on PTO-203B. — 



Signature 



Name (Prim/Type) 



GNATURE 



'LfC* 



[ATTORNEY. OR AGENT required 
Date 



Thomag M. Fisher 



1 December 21,2004 



Registration No. 47.564 



CERTIFICATE OF MAILING OR TRANSMISSION 



m 

Signature 
Name (PrintrTypc) 



aln at 



to process) an application. CenfrdendBDIy te aovernad by 35 U.S-C 122 anj ™J; ^ ™SotSm upon iho Individual case. Any comments on 

including gathering, sparing, and submitting the completed ^P r f^" '^JS^^S^burT^T ^o^^^m to ^-r^^fi^rm»tio« OHtaer, U.S. Patent and 

roRMa TO TH,S 

ADDRESS. SEND TO: Mail j^JjP^jjjj p'sJ^lwe^n wmp/e^ig^e faro c*B l4wSuP?S3?f B9^nrf select option 2. 
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Via Facsimile (703) 872-9306 



RECEIVED 
CENTRAL FAX CENTER 

DEC 2 1 m 



9D-RG-19584 
PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Daniel Canon 

Serial No.: 09/682,622 

Filed: September 28, 2001 

For: FLAME BURNER IGNITION 
SYSTEM 

Mail Stop: RCE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Art Unit; 3749 
Examiner: Cocks, Josiah C. 



1. Transmitted herewith is: 



TRANSMITTAL 



Certificate of Facsimile Transmission (1 pg.) 
RCE Transmittal (1 pg*) 

Amendment in response to Final Office Action dated July 23, 2004 (13 pgs.) 



STATUS 



2. Applicant 



X 



Claims small entity status. 
Is other than a small entity. 



CERTIFICATE OF MAILING/TRANSMISSION 

I hereby certify that this correspondence is, on the date shown below, being: 

MAILING FACSIMILE 
Deposited with the United Stales Postal Service _X_ Transmitted by facsimile to the Patent and 
with sufficient postage as "Express Mail Post Office to Trademark OfHce at (703) S72.9306. 
Addressee" in an envelope addressed to: Commissioner 
for Patents, Washington, D.C. 2023 1. 

Date: December 2 1. 20Q4 

Thoffias M Fisher 
Reg. No. 47,564 
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EXTENSION OF TERM 



3. Theproce^gsherein^^ 

(complete (a) or (b), as applicable) 



apply- 
00 



(Fees: 

Extension for response 
within: 

First month 



Second month 
Third month 
Fourth month 
Fifth month 



Other than small 
entity Fee 

$ 120.00; 
$ 450.00 j 
$ 1,020.00 
$ 1,590.00 

$ 2,160.00 

I 

Fee: 

i 



Small entity Fee 
(if applicable) 

$ 60.00 
$ 225.00 
$ 510.00 
$ 795.00 
$1,080.00 

$ 450.00 



If an additional extension of time is required, please consider mis a petition therefor. 

(Check and complete the next item, If applicable) 

An extension of \ months has already been secured. The fee paid 

therefor $ is deducted from the total fee due for the total months 

of extension now requested. 

Extension fee due wilh mis request $ 450.00 

OR 

(b) Applicant believes that do extension of term is required. However, this 

conditional petition is being made to provide.for the possibility that 

applicant has inadvertently overlooked the need for a petition for extension 
of time. 
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FEE FOR CLAIMS 

4. The fee for claims (37 CF.R, H6(bM d )) has been calculated as shown below; 

OTHER THAN 

(Col- 1 ) (Col- 2) (CqI- 1) SMALL HNT1TY SMALL ENTITY 

CLAIMS 

REMAINING I1ICHESTNO. 

AFTER PREVIOUSLY PRESENT ADDITIONAL- ADDITIONAL 



AMEND MENT PAID FOR EXTR A RATE FEE OR RATE FEE 



TOTAL 
IN DEP. 




MINUS 






x$25= $ 




x$50= $ 




MINUS 






xSlOO- S 




xS200 $ 


FIRST PRESENTATION OF MLfLTIPLE DEP. CLAIM 


+ 3180= S 




+ $360= $ 




TOTAL ADDITIONAL 
FEE £ 


OR 


TOTAL ADDITIONAL 
FEE 5 



(a) X No additional fee for claims is required. 



OR 

(b) Total additional fee for claims required $ 

FEE PAYMENT 

5. Attached is a check in the sum of $ 

X Charge Deposit Account No. 01-2384 the sum of $ 450.00 
A duplicate of this transmittal is attached. 

FEE DEFICIENCY 



6- X If any additional extension and/or fee is required, charge Deposit Account No. 
01-2384. 

AND/OR 

X If any additional fee for claims is required, charge Deposit Account No. 




Reg. No. 47,564 

ARMSTRONG TEASDALE LLP 
One Metropolitan Square, Suite 2600 
St. Louis, MO 63102-2740 
(314) 621-5070 
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